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BACKGROUND 
The Graduate Medical Education Task Force (Task Force), established pursuant to Executive Order 2015-
30, is charged with providing recommendations to the Governor on how best to distribute the funds 
allocated by the Nevada State Legislature towards expanding the physician workforce in Nevada.  The 
Legislature appropriated $5 million for this purpose in each year of the biennium.  Last biennium, the 
Governor approved the recommendations of the Task Force to fund 10 applications requesting a total of 
$10 million.  In FY 2018, the Governor approved the recommendations for the Task Force to fund an 
additional 8 applicants at a total of $5 million.  A summary of the first four rounds of funding is included 
as Attachment A.  Staff from the Governor’s Office and the Office of Science, Innovation and Technology 
(OSIT) staffed the Task Force with Brian Mitchell, Director of OSIT, serving as Chair.  
 
In August, 2018, OSIT circulated the Round 5 Request for Applications (RFA) for FY 2019 GME funding 
($5 million).  The Task Force met in November of 2018 to review applications for funding.  A copy of the 
RFA is included as Attachment B.  For the third and fourth rounds, the Task Force recommended 
expanding the scope of eligible specialties beyond residencies in primary care and mental health to 
include residencies in all specialties and subspecialties where a physician shortage exists, using data 
from the State Board of Medical Examiners and the State Demographer’s Office (See Attachment C).  
The Round 5 RFA continued to use the same definitions of eligible specialties with the same added 
weight in scoring for residencies in primary care or mental health.  The Round 5 RFA was posted on the 
OSIT website and was distributed widely to the State’s schools of medicine, hospitals and clinics, and 
other interested parties.   
 
APPLICATIONS AND SCORING 

Any accreditor-approved GME program or sponsoring institution in Nevada was eligible to apply for 
funding.  In the fifth round, OSIT received five applications requesting $4,373,301 in total funding (see 
Table 1).  A summary of each application can be found in Attachment D.  The applications were 
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distributed to the members of the Task Force who individually scored the applications.  Table 2 contains 
the average scores for each application.  Task Force members reconvened on March 7, 2018, to discuss 
the applications and make recommendations.   
 
TABLE 1 

Applicant Program Name Type Location Requested 
Amount 

Southern Nevada 
Health District 

Public Health and General 
Preventive Medicine 

New Clark $1,048,781.00 

UNLV School of 
Medicine 

Critical Care Fellowship 
Addendum  

New Clark $80,000.00 

UNLV School of 
Medicine 

Critical Care Surgery 
Fellowship 

Expansion Clark $1,560,179.00 

UNLV School of 
Medicine 

Geriatrics Fellowship New Clark $722,346.00 

Valley Health 
System 

Infrastructure Develop- 
Henderson Hospital  

New Clark $961,995.00 

 
 
TABLE 2 

 Applicant Average Score 
(105 possible) 

Southern Nevada Health District 64.78 

UNLV School of Medicine (Critical Care Addendum) 93.63 

UNLV School of Medicine (Critical Care Surgery) 90.13 

UNLV School of Medicine (Geriatrics) 77.13 

Valley Health System 83.43 

 

 
The Task Force discussed each application in order beginning with the highest scoring application.  Each 
applicant was present and responded to questions from Task Force members.  Below is a brief summary 
of the discussion for each applicant.   
 

UNLV CRITICAL CARE ADDENDUM- The original application approved and funded in Round 4 
contained an error in the budget table that only funded two of the three residents.  UNLV 
submitted a revised budget and requested the additional $80,000.  The Task Force questioned if 
UMC’s Board of Trustees had approved funds to sustain the program and UNLV informed the 
members that the vote would not have occurred regardless until the conclusion of the program 
in 2020. 
 
UNLV CRITICAL CARE SURGERY- The Task Force questioned the salary levels in the budget and 
was informed that the salaries were comparable to similar programs in the Western United 
States.  No significant concerns were raised. 
 
VALLEY HEALTH- VHS representatives explained that the new Henderson Hospital was not 
designed for GME and the funding would provide space and equipment that would be used by 
many residents in the coming years.  Although the proposal would not add new residents, it 
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would expand the opportunities, experiences, and exposure for the residents.  VHS indicated 
that the construction of the new GME space would be completed by July, 2019 and would be 
ready for residents starting that month.  At any given time, 30 residents at a time might be 
located at the hospital but residents would rotate through all of the VHS hospitals during their 
residencies.   
 
UNLV GERIATRICS- The Task Force had some concerns regarding the sustainability and 
accreditation of the program, given that UNLV planned to fund 40% of the ongoing costs 
through philanthropic donations.  UNLV indicated they want to include community resources in 
the sustainability of the program and would have other program resources if philanthropy came 
up short.  The representative from the VA on the Task Force committed to funding one of the 
slots in the future.  The Task Force also had questions regarding the recruitment of fellows, 
given that geriatrics programs around the country have had unfilled slots.  UNLV responded that 
it expects there will be a strong internal pipeline for the program and that Las Vegas will be a 
popular destination for training.   
 
SOUTHERN NEVADA HEALTH DISTRICT (SNHD)- The Task Force had concerns with SNHD’s lack of 
accreditation.  SNHD informed the Task Force that it was in the process of seeking accreditation 
and was confident that ACGME would accredit the program in April, 2019.  The Task Force 
inquired whether an April accreditation would allow the program to start in July, 2019 and SNHD 
indicated that the timeframe would work.  There were also concerns about the sustainability of 
the program given its expected ongoing costs and lack of an internal revenue source.  SNHD 
indicated that a combination of applying for federal grants, legislation increasing property tax 
rates, and increases to its general fund from the County would cover the ongoing costs of the 
program.  There were concerns that the two-year program only offered two months of direct 
patient care.  However, SNHD said the program’s emphasis on population-based health was 
different than other individual-care programs and that it followed the format of other, similar 
programs.  There was discussion about whether a Master of Public Health (MPH) degree from 
UNLV was required and whether grant funds should pay for the tuition costs.  SNHD indicated 
the MPH was required and was standard for this type of fellowship.  SNHD also indicated they 
were looking to establish formal relationships with hospitals and thought student interest in the 
program would be high.   

 
TASK FORCE RECOMMENDATIONS 
At the conclusion of the question and answer period with applicants, the Task Force began allocating 
available funding to the applications.  The Task Force unanimously voted to fully fund four of the 
applications- the three applications from UNLV and the application from Valley Health.   The Task Force 
was split on whether to fund SNHD’s application with four members voting in favor, four against, and 
one member abstaining.  Table 3 below contains the Task Force’s award recommendations. 
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TABLE 3 

Applicant Average 
Score 

Slots 
per 
Year 

Requested 
Amount 

Awarded 
Amount 

Southern Nevada Health District 64.78 2 $1,048,781.00 $1,048,781.001 

UNLV School of Medicine (Critical Care 
Addendum) 

93.63 1 $80,000.00 $80,000.00 

UNLV School of Medicine (Critical Care Surgery) 90.13 2 $1,560,179.00 $1,560,179.00 

UNLV School of Medicine (Geriatrics) 77.13 2 $722,346.00 $722,346.00 

Valley Health System (Henderson) 83.43 902 $961,995.00 $961,995.00 

Total  97 $4,373,301.00 $4,373,301.00 

 
 
NEXT STEPS 
Once final funding decisions have been made by the Governor, OSIT staff will draft award agreements 
and advance the funding.  Grantees will have two years from the award date to spend the funds.   
 
After the Governor’s funding decisions, at minimum, $626,699 will be available from this fiscal year’s 
total allocation of $5,000,000.  The Task Force agreed on a timeframe to do another round of funding 
with a new RFA to be released in January and applications due in late April.  The Task Force will 
reconvene in May to make review the applications and make recommendations to the Governor.   
 
The Task Force concluded the meeting with a discussion regarding the data needed by the State to most 
effectively grow the physician workforce.  The Task Force endorsed the recommendation of soliciting via 
RFA applications to fund research that would inform the Governor, Legislature, and the Task Force on 
the limitations of existing data, GME data needs, including return on investment and retention, and the 
outcomes of the previous GME funding.  The Task Force also agreed that GME funds in future biennia 
should offer more tools to programs to recruit and retain physicians in the state, including loan 
forgiveness and relocation programs.   
 

 

                                                 
1 The Task Force was not unanimous in its recommendation.  See summary of recommendations above for 

additional details. 
2 VHS’ application will not add any new slots; rather, it will add an additional location where the 90 residents in 

VHS’ program will do their residencies.  See VHS summary above for additional details. 
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Project Abstract 

The Valley Health System, accredited as a Sponsoring Institution (Institution #318090) 

by the Accreditation Council for Graduate Medical Education (ACGME), is creating several new 

GME programs. However, the Hospitals comprising the Sponsoring Institution’s primary 

teaching sites are community-based acute care facilities which have been designed and built for 

the purpose of direct delivery of patient care, and not in anticipation of graduate medical 

education (GME) programs.  The ACGME requires for the approval of any programs sufficient 

and appropriate space for resident activities, including classroom/teaching space, lounge space, 

and call room space. This project is designed to address those space requirements and to create a 

communications and videoconferencing technology infrastructure to link the teaching spaces at 

the various facilities, as well as outside entities, for the purposes of educational programming. 

This physical and technological infrastructure development represents one-time startup 

costs with a useful lifespan that will extend far beyond the term of the grant period, offering a 

positive impact on the training opportunities for hundreds of residents in these disciplines, and 

supporting the System’s goal of training physicians to serve generations of Nevadans. 

Funds for this project have already been granted by the State for development of this 

space and infrastructure at four of our facilities, and that work continues to progress.  Since the 

time of those disbursements, however, our System has built a new facility, Henderson Hospital, a 

166-bed acute care hospital opened on October 31, 2016, and it has quickly become a key part of 

the healthcare community, already moving to expand services.  We intend to include Henderson 

Hospital as a significant part of the experience for many of our residencies, and the current 

funding request is to support the development of the same kind of GME space and infrastructure 

at this facility that the State has seen fit to provide at our other hospitals. 








